PT0/SB/B1 (01-08) 
Approved for use through 11/30/2011. OMB C8S1-0035 
U.S. Patent and Trademarfc Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/551.004 


Filing Date 


Aoril 12. 2007 


First Named Inventor 


Hennina WALCZAK 


Title 


CD95-FC FUSION PROTEINS 


Art Unit 


1647 


Examiner Name 


LOCKARD. Jon McClelland 


Attorney Docket No. 


76657-8004.US00 



I hereby revoke ad previous powers of attorney given In the above-identified application. 



| | A Power of Attorney is submitted herewith. 

OR 

fx] i hereby appoint PracMloner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
Identified above, and to transact all business in the United Slates Patent 
and Trademark Office connected therewith: 

OR 

I I 1 hereby appoint Practitioners) named below as my/our attomey(s) or agent(s) to prosecute the application Identified above, 
1 — 1 and to transact all business In the United States Patent and Trademark Office connected therewith: 




Practitioners) Name 


Registration 
Number 


PractiUoner(o) Name 


Registration 
Number 











3 lease recognize or change the correspondence address for the above-identified application to: 
| The address associated with the above-mentioned Customer Number 

OR 

DlTie address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

[ | Applicant/Inventor. 

OR 

fx] See 37 CFR 3.71 . Assignee of an undivided interest in the entirety. 
J Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or Wed on 2/25/2010 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 




Dr. Thomas Hoger t 



Date 



Telephone 



Title and Company 



CEO, Apogenix GmbH 



NOTE: Signatures or hH the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms If more than one signature la required, see botow*. 



□ 



Total of 



1 



forma are submitted. 



1 



PTO/SB/81 (01-00) 
Approved (or use through 11/30/201 1. OMB 0651*003$ 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/551.004 


Filing Date 


ADril 12. 2007 


Firet Named Inventor 


Hennina WALCZAK 


Title 


CD95-FC FUSION PROTEINS 


Art Unit 


1647 


Examiner Name 


LOCKARD. Jon McClelland 


Attomoy Docket No. 


76657-8004.USO0 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



□ 



A Power of Attorney is submitted herewith. 
OR 

HP 1 hereby appoint Practitioners) associated with the following Customer 
1 — 1 Number as my/our aUorney(s) or agenl(s) to prosecute the application 

Identified above, and to transact all business In the United States Patent 

and Trademark Office connected therewith: 

OR 

|~ I hereby appoint Practilioner(s) named below as my/our altorney(s) or agenl{s) to prosecute the application Identified above, 
1 — 1 and to transact all business In the United States Patent and Trademark Office connected therewith: 




Practitioners) Name 



Registration 
Number 



Practltioner(s) Name 



ReglstraUon 
Number 



*lease recognize or change the correspondence address for the above-Identified application to: 
^| The address associated with the above-mentioned Customer Number: 
OR 

Dthe address associated with Customer Number: 



OR 



I j Firm or 

t— ' Individual Name ! 


Address 




City 




State 




Zip 




Country 




Telephone 




Email 





I am the: 

fl Applicant/Inventor. 

OR 

0 See 37 CFR 3.71, Assignee of an undivided interest In the entirety. 
Statement under 37 CFR 3. 73(b) (Form PTQ/SB/96) submitted herewith or fifed on 2/26/2010 



/ qiGrj^TURE of Applicant or Assignee of Record 


Signature 


Lflrfcr -WW).^ 


Date 




Name 


Dr. Ruth Herzog | 


Telephone 




Title and Company 


Head of Technology Trarisfer Office, 

Deutsches Krebsforschungszentrum Stiftung des Offentlichen Rechts 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature fa required, see bolow*. 



•Total of 1 forms are submitted. 



1 



